School of Nursing

1600 Holloway Avenue, Burk Hall 371
San Francisco, CA 94132-4161

STATE UNIVERSITY phone: (415) 338-1802
Fax: (415) 338-0555

SAN FRANCISCO

Petition for Reinstatement to the School of Nursing

/

Name /1D#

Nursing Program Level in program

Instructions: Send this completed form with a cover letter and a copy of your unofficial SF State transcript to
the Director’s Office of the School of Nursing.

1. Describe the problem.

2. Identify the factors that contributed to the problem.

3. How did you (or do you) plan to address the problem?

4. What will you do to assure you will avoid similar problems in the future?

Student’s Signature Date

4/14/99, Faculty Approved
Revised by S.G. 6/24/09




